FILED
2004 FOR PROFIT CORPORATION Jan 29, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P01000036364 g 01-29-2004 90101 032 ***150.00

1. Entity Name

BRIAN WATKINS ENTERPRISES, INC.

Principal Place of Busingss Mailing Address ' ' T
RT 3 BOX 1365 RT 3 BOX 1365
MADISON, FL 32340 MADISON, FL 32340 o
T [AD RO
bl M.sas3z _ L %okl N st 53 i st
Suite, Apl. # elc. j ' -
uite, Apl. # etc Suite, Apt. #, etc. 01202004 Chg-P CR2E034 (10/03)
City & State City & :State 4. FEI Nurrber Applied For
1son ,  FL. Modisen | FL 31-1766226 Not Appiicable
Zip Count; - Zip Country - ' iti
32\3 L"b m 42% son 313 Uo Mﬂ&"' Som 5. Certificate of Status Desired | gg.gngf:énonal
i 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Narme ] ) \ . o . ’ s -
WATKINS, BRIAN K Kins , Beian K
RT 3BOX 1365 Sireet Address (P.Q. Bax Number is Not Acceptable)

MADISON, FL 32340

8051 N. SB&S3
"M pdiron FL | %340

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
the: obligations of registered agent.

SIGNATURE ‘bﬁ-f‘a“ ﬁb:"" l" 1a-oy

Signatre, typed or printed name of regrstered agen: and nte if zpplicabls. {NOTE: Reqisisred Agent sigrature required when reirslat-ng} DATE

~——FILE'NOWI- FEE 1S $150:00— | %-£ sotonCampalgnSinancing =2 86.00-May Se— = -

After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, | Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
g P [ Detele e P ~ Ceninge [ Additon
HAME WATKINS, BRIAN K HAME PATe > o S ns, Brice ¥
STREET ADDRESS | RT 3 BOX-1365~" -~~~ '~ -~ % .. . cxe ) sRETORESS [KOBY N . SR SD
crv-sT-2¢ | MADISON, FL 32340 ot | pred icon. ©v 313UD
ME +- b VET b ¥ be e b v sunfyand” 2rips o e ar Deleleyg, ., TILE Vs " [Jefange [ Addition
HAME WATKINS, ALISON K , T wE | e WETRI ny PBlison Y.
STREET ADDRESS | RT 3 BOX 1365 - - . STREETADORESS | Eme 1 M- Sl < . )
crv-s-2P | MADISON, FL 32340 CY-51- 2P i son & DLIYo
TITLE [ Deleta TIMLE [ change [ Addition
NAME NAME
STREETADDRESS [ | e e e STREETADDRESS | _  _ _ . __ .. -
QITY-ST- 2P CITY-ST-2F - T
THLE [ belete TIE [ Change [ Addition
RAME HAME
STREET ADORESS STREET ADDRESS
OITY-61-2F ’ R crestme
TITLE [ Delete TITLE [ change [ Addition
NAME NAME '
STREET ADDAESS STREET ADDRESS
CITY-5T- 2P cIry-SI-2P
TITLE © [ Detete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-§T-2P CITY-ST- 2P

12. | hereby certify that the information supplied with this filing does not qualify for thg exernption stated in Section 1 19.07(3)(i). Flarida Statutes. 1 further certify that the information
., indicated on this report or supplemental report is true and accurale and that my signature shall have fhe same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or rustee empowered lo execule this report as required by Chapter 607, Florida Statuteg;-and that my name appears in Block 10 or Block 11if
+ changed; or-on an atachment with an address, with alt other like empowered.
n S

A‘S"IGIQA‘I!,’URE‘:-..BAQMV—PSAT)EI_M? Brian WaHias ~i-@-od - fso -S4 4305

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Daytma Phone #




